/j/ V/é ‘7/ OMB APPROVAL
UN'TED STATES g:n?r:lsumber .......... :123305-(23852
ECURITIES AND EXCHANGE COMMISSION et avaraa ! 30
& Washington, D.C. 20549 hours per form .........ccccovevveenn. 16.00

FORM D
OTICE OF SALE OF SECURITIES ﬂ—v

PURSUANT TO REGULATION D,

oroneiits i (NI —

121 -

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Issuance of shares of K2 Overseas Investors |, Ltd.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 a Sectigﬁeb ULOE
Type of Filing: [J New Filing K Amendment C

SSED
A. BASIC IDENTIFICATION DATA A”G ﬂ 2 zﬂgs (J/

1. ___Enter the information requested about the issuer

Name of Issuer [J check if this is an amendment and name has changed, and indicate change. THOMSON

K2 Overseas Investors |, Ltd. F'NAM CM[

Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: The company is structured as a multi-manager fund formed to seek superior investment returns with low market
correlation and reduced volatility.

Type of Business Organization

I corporation [ limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 3 | | 0 0 | X Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) . EIII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05) L/\/\/\/
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o " h BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X] Promoter [] Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Douglass lll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Christie, Stephanie.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Oil Casualty Investment Corporation, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter ['_']Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccoccocee O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?.........ccccr i, $1,000,000*
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of @ SINGIE UNIT? .........cccoiiriiiiiciiirc e s sen e nesebe e K Yes ONo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Stillpoint Wealth Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......c.ouiiiiiiii [ Al States

RKiag OmlK KAz RAR KicA Rcol Kien Kipel ®OC KL KGA Bl (0]
Kou XKoN Opa X¥Ks) MKyl ®LA OME KMD] KMA] KM R(MN] X (MS] [ [MO]
X MT] RIINE] RIINVG CONHD RI(NV] OO INM] RIINY] R INC] [O(ND) [O{OH] KI[OK] [J[OR] [ [PA]
Omn Xisc Ormso RN ®/irx) Owm Ovn ®ival Rwa Owv) Iwn Owy] KI[PR]

Full Name (Last name first, if individuat) GS Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........cccooviiiiiii O Al States

Oy Okl Oz O@R Owcal Oco Owen Ome Omel OFg &iea Omry 0o
Oumu OoN Onpar Owks) Oyl Owrar OMeE] Owmoyp O A Oy O Ovsy 0O MO]
OwmT Omer OV ONH O OV RN COINC] OO NDp OO [oH] [O{OK] [O[0R] [J[PA]
Owmy Osc Orsor OrN Omxy Own Owvn Kival Owar Owyy Own Owy] OPR)

Full Name (Last name first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..........covvviviiiiiiii X All States

Ot Otk Ofazy OAR OrcAa Ocol Owen Ofmpe Omoer 0wy OieA Omg Opo)
Oy OonN Opa) Osy OKy) Owra Owm™e) Onop O Al O M) O MN] Oms] O Mo]
Ot OMNe] Omve OWNH O OV ONy] ONe] OOND) OoH) OO1oK] C{oR] [ [PA]
Oy Otfscy Ofsop OmN O Ot Ot Owrva Owa Owvy Owlp Owyl O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING’(cont’d)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccoccc..e. O Yes &I No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?...........cocvivviienincn e $1,000,000"
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of @ SINGIe UNIt? ..o e X yes [ No

Enter the information requested for each person who has been or wilt be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Highland Information Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............coooiiiiiiiiii e [ Al States

XAl Okl KAz OMAR) ®cA] Owcol Owen Owme Opc ®FY KHeA ®Hn O
Koy Oon Opa OKs]) OKyr Oral Om™eE] OmMop OmwmA O™ OMN) OiMs] O[MO)
Owmm ONep Omv: ONH ONgG ONM RINYD RINC OND) &I(oH) OO[oK] OO{oR] [O[PA)
Omn 0Osc Omso Oy ®oxy Own Ot BKivae Owa) Owvl Owil Owy] OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates)........cc.einieirin e [ All States

Ot Otk OrAz) O@R O cAl Owcor Owen Ooe Ope OFy OieAl Org Oo)
Qo OoN Oopar Oks) Kyl Oray Om™E] Oo] OMmA] Oy OMN OO Ms) (MO
Omm ONeE OMve ONH O ONM ONy] OnNe; OND] O©oH) O©K O0R] O(PA]
O Orscy Orsop 0N Omxy Owm Ot ONA Owa Owve Own Owy) OPR)

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
(Check “All States” or check individual States).........ccveiieiiiiiri e O All States

Ol Owmkl Ol OrR) OcA) Ocor Oren Ome Owpe Oy OreAal Omy 0o
O O Opa Osy OKy) Ora Om™e) Omnop Omwma O™y OmN) Os) O (MO]
Owmm OMer OV ONH OMN OMNM OIND OMNC) ONo) JoH Ok OoR) O(PA]
Owmy Otscl Osol OmN Omxp Owm Owvm Owrva Owa Owvy Own Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DBttt st ettt a e At b R e Rt heE e b erere ek eaen e Rnaa b eneeta e s e Rt st re e nrane $ $
EQUIBY ..o eeeeceeececeeenrsseseeee s eee e aseesebs e e eessrenese s s sassens e v b anaeseaa bt SRR s rnaesee bt et ee s e annt b $ $
O Common [ Preferred
Convertible Securities (iNCIUAING WAITANIS) .........ocvu.eeeererrereeurenirunesereaneseetresssassseessessssssssssansesees $ $
ParNErshiP INEEIESES. .....coviuiiiiceee sttt s ee et e beae st stesbe st teeseeteats s stesbesbansansasesras 3 $
Other (Specify) $ 500,000,000 § 472,519,144
TOMAL ot e e $ 500,000,000 $ 472,519,144
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIONS ......iiiiiiiii it ettt s eaa e e n e sae s sen s e e enneenrens 96 $ 472,519,144
NON-BCCrEdited INVESIOIS ... eviviiiee ettt e teas st tseeete s brans b ebes s eseasseeesessessesnnasasone nfa $ n/a
Total (for filings under Rule 504 ONIY) .........ccovcirrrennriniirnr e sreer e eme e ) $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB ... eteeieeieeiee et st te s et ettt sae s e tesessene etk e e se e et e r e ne ke b et et e sesesbnresenrentenaasenses n/a $ n/a
REQUIAHON A ...eeeiirieiiieire ettt erieeeesctresseesrteesaneeasanaanreareeertresasesanseesseesaeennsnersennssssaressnnacsssnnesnsnns n/a $ n/a
Rule 504 nfa $ n/a
L1 | OO OO OO OSSR n/a $ n/a
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTS FBES. ... e i iteiiiierieeceee st stett et s e e beee e st abesieees st eee e antasaasesaestemeeseene et aneestassesbembeneannan | $
Printing and ENgraving COStS.........ccocviiviiiiiiiicc ittt e e s a $
LEQAI FOES .. ueiiiuiiuriiiieecee et sreste st tesee seee e s aabe b e sea st et e et s e nbe st saese e eeeeneeneenran et e —a e aa e ntr s X $ 148,077
ACCOUNING FOES . vu v reeeeriretieenseectresssesssebnte s snsseees et ebes et sbas sesatsesasaes s batessetesas s eEssrressarennssbasscrnsassnens X $ 1,130,000
ENGINEEIING FBES.. .. iviieiterertenireeiieteaiitereseae st et tebrae e seeeasaneeseatesbesstesesnes s esnasasensaee et ebanessenanssnsanestnnesteneas O $
Sales Commissions (specify finders’ fees separately) ......ccccoriiiviennieire e en e e =X $ 28,100
Other Expenses (identify) ) S P | $
LI ] ¢ L OO P T PP R UPP TR X $ 1,306,177
50of 9
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4 b.Enter the difference between the aggregate offering price given in response to Part C~Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted
Qross ProCeeds 10 the ISSUBE.” .i..i it e sree e vessrebre e ebee b ses sabecrraseessasantaraenens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equat
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Purchase, rental or leasing and installation of machinery and equipment..........

Ooo0oao

Construction or leasing of plant buildings and facilities...........cococeernivievreiienens
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUNT 0 @ IMEIGET . uviivreiicivirerrere et iiriaiinereseeresssesesssnnnseesssenrseesssassnansisrssnsraseess

Repayment of indebtedness........cccoiciiiveeniinire e secsresnser e eecrne s
WOrKing Capital......cociveiiiniiiiiiiiii st n e s
Other (specify):

O0O0oo0ooano

Payments to

$ 498,693,823

Officers,
Directors & Payments to
Affiliates Others
$ 0 O $ 0
$ 0 O s 0
$ o O s 0
$ 0 O $ 0
$ 0 0 $ 0
$ O $ 0
$ 0 X ¢ 498,693,822
$ 0 O $ 0
$ 0 a $ 0
$ 0 X $ 498,693,822
R $498,693,823

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signatyre
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature i Date
K2 Overseas Investors I, Ltd. Al ' July 20, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Christie Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

10of 2




E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature B Date
2 Overseas Investors I, Ltd. ~ July 20, 2006
Name of Signer (Print or Type) Title of Signer (Pfint or Type)
Stephanie Christie Director
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 5.
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C — Item 1) (Part C - Item 2) (Part E ~ Iltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 7 $37,532,448 0 0 X
AK
AZ X $500,000,000 1 $6,210,000 0 0 X
AR
CA X $500,000,000 2 $1,769,251 0 0 X
co X $500,000,000 2 $1,185,000 0 0 X
CcT X $500,000,000 1 $6,200,000 0 0 X
DE
DC X $500,000,000 3 $12,770,000 0 0 X
FL X $500,000,000 6 $11,718,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI
ID
IL X $500,000,000 2 $1,550,000 0 0 X
IN X $500,000,000 2 $1,262,225 0 0 X
1A
KS X $500,000,000 2 $7,066,000 X
KY
LA X $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 3 $14,000,000 0 0 X
MA
Ml X $500,000,000 3 $6,450,000 0 0 X
MN
MS X $500,000,000 76 $16,900,000 0 0 X
MO X $500,000,000 1 $25,000,000 0 0 X
MT
NE
NV
NH
NJ X $500,000,000 1 $537,459 0 0 X
NM
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APPENDIX
1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1) (Part C — Item 2) (Part E — Item 1)
Number of ) Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 15 $81,026,993 ‘ 0 0 X
NC X $500,000,000 5 $13,474,761 0 0 X
ND
OH X $500,000,000 4 $4,564,363 0 0 X
oK |
OR X $500,000,000 2 $7,575,000 0 0 X
PA X $500,000,000 2 $12,237,166 o 0 X
RI
sC X $500,000,000 1 $1,710,000 0 0 X
sD
TN
X X $500,000,000 5 $45,151,913 0 0 X
uT
vT
VA X $500,000,000 1 $1,700,000 0 0 X
WA X $500,000,000 1 $2,400,000 0 0 X
wv
wi
wy
_"ilo&n X $500,000,000 15 $163,528,564 0 0 X
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